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Title  45— PUBUC  WELFARE 

Chapter  II — Social  and  Rehabilitation 
Service  (Assistance  Programs),  De¬ 
partment  of  Health,  Education,  and 
Welfare 

PART  250— ADMINISTRATION  OF 
MEDICAL  ASSISTANCE  PROGRAMS 

Subpart  A — General  Administration 

Periodic  Medical  Review  and  Medical 
Inspections  in  Skilled  Nursing 
Homes  and  Mental  Hospitals 

Notice  of  proposed  rule  making  for 
periodic  medical  review  and  medical  in¬ 
spections  in  skilled  nursing  homes  and 
mental  hospitals  was  published  in  the 
Federal  Register  on  May  16,  1970  (35 
F.R.  7654). 

The  views  of  interested  persons  were 
requested,  received  and  considered,  and 
in  light  thereof,  certain  changes  in  the 
proposed  regulations  were  made  as 
follows: 

In  §  250.23: 

(1)  Paragraph  (a)(l)(i)  is  amended 
to  make  more  clear  the  inclusion  of  per¬ 
sons  who  make  application  while  inpa¬ 
tients  in  a  skilled  nursing  home  or  mental 
hospital. 

(2)  Paragraph  (a)  (2)  (i)  is  amended 
to  delete  the  examples  of  appropriate 
health,  mental  health,  and  social  service 
personnel  (other  than  physicians)  who 
may  serve  on  teams. 

(3)  A  requirement  is  added  as  para¬ 
graph  (a)  (3)  (iv)  that  no  facility  is  no¬ 
tified  of  the  time  of  an  inspection  more 
than  48  hours  before  arrival  of  the  medi¬ 
cal  review  team.  The  succeeding  subdi¬ 
visions  of  paragraph  (a)(3)  are 
remunbered. 

(4)  Word  changes  are  made  in  the 
redesignated  paragraph  (a)  (3)  (v)  to 
clarify  that  personal  contact  and  obser¬ 
vation  of  each  patient  may  be  made  by 
“a  team  member  or  members”,  not 
necessarily  the  physician. 

(5)  In  paragraph  (a)  (3)  (v)  the  words 
"maximum  physical  well-being”  are 
changed  to  read  "optimal  physical,  men¬ 
tal,  and  psychosocial  fimctioning”. 

(6)  In  paragraph  (a)  (3)  (v)  (b) ,  the 
words  "at  appropriate  intervals”  are 
changed  to  read  "at  appropriate  times” 
with  respect  to  tests  or  observations 
as  indicated  by  patients’  medication 
regimens. 

(7)  In  paragraph  (a)  (3)  (v)  (c),  the 
words  “physician  and  nurses  progress 
notes”  are  changed  to  read  "physician, 
nurse,  and  other  professional  progress 
notes”. 

(8)  In  paragraph  (a)  (4)  (ii)  the  pro¬ 
cedures  for  forwarding  inspection  re¬ 
ports  are  amended  to  provide  for  copies 
to  specified  State  agencies, 

(9)  A  new  paragraph  (b)  has  been 
added  to  explicitly  permit  the  use  of  non¬ 
institution  based  utilization  review  com¬ 
mittees  to  conduct  medical  review  and  to 
permit,  imder  certain  conditions,  medical 
review  inspections  to  satisfy  the  require¬ 
ment  for  utilization  review  of  long-stay 
cases. 


Accordingly,  a  new  §  250.23  is  added 
to  Part  250,  Chapter  n.  Title  45,  Code  of 
Federal  Regulations  to  read  as  follows: 

§  250.23  Periodic  medical  review  and 

medical  inKperlions  in  skilled  nurs¬ 
ing  homes  and  mental  hospitals. 

(a)  State  plan  requirements;  medical 
review.  A  State  plan  for  medical  assist¬ 
ance  under  title  XIX  of  the  Social  Se¬ 
curity  Act  must: 

(1)  Provide,  with  respect  to  patients 
eligible  under  the  State  plan  who  are 
admitted  to  a  skilled  nursing  home  or 
who  make  application  while  in  such  a 
home,  for  a  medical  review  (including 
medical  evaluation)  of  the  need  for  care 
in  such  a  home,  a  written  plan  of  care 
and,  where  applicable,  a  plan  of  re¬ 
habilitation;  and  if  the  State  plan  in¬ 
cludes  medical  assistance  in  behalf  of  in¬ 
dividuals  65  years  of  age  or  older  who 
are  patients  in  institutions  for  mental 
diseases,  provide,  with  respect  to  patients 
eligible  imder  the  State  plan  who  are 
admitted  to  a  mental  hospital  or  who 
make  application  while  in  such  a  hos¬ 
pital,  for  a  medical  review  (including 
medical  evaluation)  of  the  need  for  care 
in  such  a  hospital,  and  a  written  plan 
of  care.  Such  a  review  and  plans  would 
be  made  by  the  patient’s  attending  physi¬ 
cian  with  respect  to  care  in  skilled  nurs¬ 
ing  homes,  and  by  the  attending  physi¬ 
cian  or  staff  physician  with  respect  to 
care  in  mental  hospitals.  Provisions  re¬ 
quired  by  this  subparagraph  shall  in¬ 
clude  descriptions  of  methods  and  pro¬ 
cedures  to  be  followed  in  each  case  which 
assure  that  prior  to  admission  or  prior 
to  authorization  of  payments,  as  may  be 
appropriate: 

(i)  Each  patient  receives  a  complete 
medical  evaluation  which  includes  diag¬ 
noses,  summary  of  present  medical  find¬ 
ings,  medical  history,  mental  and  physi¬ 
cal  functional  capacity,  prognosis  and 
an  explicit  recommendation  by  the 
physician  with  respect  to  admission  to, 
or,  in  the  case  of  persons  who  make 
application  while  inpatients  in  a  skilled 
nursing  home  or  mental  hospital,  con¬ 
tinued  care  in,  such  skilled  nursing  home 
or  mental  hospital; 

(ii)  The  plan  of  care  includes  orders 
for  medications,  treatments,  restorative 
services,  diet,  special  prcxiedures  recom¬ 
mended  for  the  health  and  safety  of  the 
patient,  activities,  and  plans  for  contin¬ 
uing  care  and  discharge; 

(iii)  In  the  case  of  skilled  nursing  home 
patients,  written  reports  of  the  evalua¬ 
tion  and  the  written  plan  of  care  are  de¬ 
livered  to  the  facility  and  entered  in  the 
patient’s  record  at  the  time  of  admission 
or,  in  the  case  of  patients  already  in  the 
facility,  immediately  upon  completion; 
and 

(iv)  In  the  case  of  patients  in  insti¬ 
tutions  for  mental  diseases,  the  evalua¬ 
tion  also  includes  psychiatric  and  social 
evaluations; 

(2)  Provide  for  periodic  inspections  to 
be  made  in  all  skilled  nursing  homes 
(and,  if  the  State  plan  includes  medical 
assistance  for  individuals  65  years  of  age 
and  older  in  institutions  for  mental  dis¬ 
eases,  in  each  such  institution)  caring 
for  patients  imder  the  plan  by  one  or 


more  medical  review  teams  which  shall 

(i)  Be  composed  of  one  or  more  physi¬ 
cians  and  other  appropriate  health  and 
social  service  personnel;  or  in  the  case 
of  teams  reviewing  care  in  mental  in¬ 
stitutions,  one  or  more  psychiatrists  or 
physicians  knowledgeable  about  mental 
institutions  and  other  appropriate  men¬ 
tal  health  and  social  service  personnel; 

(ii)  Function  imder  the  supervision  of 
a  physician  on  the  team; 

(iii)  Have  no  members  who  are  em¬ 
ployed  by  or  have  any  financial  interest 
in  any  nursing  home  (or,  in  the  case  of 
teams  reviewing  care  in  mental  institu¬ 
tions,  have  a  financial  interest  in  any 
mental  institution  or  are  employed  by  a 
mental  institution  reviewed  by  the  team 
of  which  they  are  members) ; 

(3)  Provide  for  methods  and  proce¬ 
dures  which  assure  that: 

(i)  A  sufficient  number  of  teams  exists 
and  they  are  so  distributed  within  the 
State  that  on-site  inspections  can  be 
made  in  all  skilled  nursing  homes  (and 
mental  institutions)  caring  for  patients 
under  the  plan  at  appropriate  intervals; 

(ii)  No  physician  member  of  a  team 
inspects  the  care  of  patients  for  whom 
he  is  the  attending  physician; 

(iii)  At  least  one  inspection  by  a  med¬ 
ical  review  team  is  made  in  each  skilled 
nursing  home  or  mental  institution  with¬ 
in  1  year  from  the  effective  date  of  these 
regulations  and  thereafter  at  intervals 
to  be  determined  by  the  team  for  each 
facility  on  the  basis  of  consideration  of 
the  quality  of  care  being  rendered  in  the 
facility  and  the  conditions  of  patients 
in  the  facility  receiving  service  under  the 
plan,  but  not  less  often  than  annually; 

(iv)  No  facility  is  notified  of  the  time 
of  an  inspection  more  than  48  hours  be¬ 
fore  the  arrival  of  the  medical  review 
team;  and 

(v)  The  medical  review  team  inspec¬ 
tion  includes  for  skilled  nursing  home 
patients  personal  contact  with  and  ob¬ 
servation  of  each  patient  receiving  as¬ 
sistance  under  the  plan  by  a  team  mem¬ 
ber  or  members,  and  review  of  each  such 
patient’s  medical  record,  and  for  pa¬ 
tients  in  mental  institutions  review  of 
each  such  patient’s  medical  record,  if 
such  record  contains  complete  reports 
of  periodic  assessments  required  by  sec¬ 
tion  1902(a)  (20)  of  the  Social  Security 
Act.  or  if  such  reports  are  not  available  or 
are  found  to  be  inadequate,  personal  con¬ 
tact  with  and  observation  of  each  such 
patient.  Such  reviews  and  observations 
are  to  determine  the  adequacy  of  the 
services  available  to  meet  the  current 
health  needs  and  promote  the  optimal 
physical,  mental,  and  psychosocial  func¬ 
tioning  of  patients,  the  necessity  and  de¬ 
sirability  of  the  continued  placement  of 
such  patients  in  such  feicilities,  and  the 
feasibility  of  meeting  their  health  needs 
through  alternative  institutional  or  non- 
institutional  services.  Under  this  require¬ 
ment,  such  determinations  may  be  based 
UE>on  consideration  of  such  items  as 
whether: 

(a)  The  medical  evaluation  and  plan 
of  care  for  each  patient  are  complete 
and  current,  the  plan  of  care  (and,  where 
applicable,  the  plan  of  rehabilitation)  is 
being  followed  and  all  services  ordered 
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(including  dietary  orders)  are  being 
rendered  and  properly  recorded, 

(b)  Prescribed  medications  have  been 
reviewed  by  the  attending  physician  at 
least  every  30  days,  and  tests  or  obser¬ 
vations  of  patients  indicated  by  their 
medication  regimen  have  been  made  at 
appropriate  times  and  properly  recorded, 

(c)  Physician,  nurse,  and  other  pro¬ 
fessional  progress  notes  are  made  as  re¬ 
quired  and  appear  to  be  consistent  with 
the  observed  condition  of  the  patient, 

(d)  Adequate  services  are  being  ren¬ 
dered  each  patient  as  evidenced  by  such 
observations  as  cleanliness,  absence  of 
decubiti,  absence  of  signs  of  malnutrition 
or  dehydration,  and  apparent  mainte¬ 
nance  of  optimal  physical,  mental  and 
psychosocial  function, 

(e)  The  patient  currently  requires 
any  service  not  available  in  or  actually 
being  furnished  by  the  particular  facility 
or  through  arrangements  with  others, 
and 

(/)  Each  patient  actually  needs  con¬ 
tinued  placement  in  the  facility  or  there 
is  an  appropriate  plan  to  transfer  the 
patient  to  an  alternate  method  of  care; 

(4)  Provide  for  methods  and  pro¬ 
cedures  which  assure  that: 

(i)  A  full  and  complete  report  on  each 
inspection  visit  is  promptly  submitted  by 
the  medical  review  team  to  the  single 
State  agency  coveting  the  observations, 
conclusions  and  recommendations  of  the 
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team  with  respect  to  the  adequacy  and 
quality  of  all  patient  services  in  the 
facility  (including  physician  services  to 
medical  assistance  patients  in  the  fa¬ 
cility)  as  well  as  specific  findings  with 
respect  to  individual  patients: 

(ii)  The  single  State  agency  forwards 
a  copy  of  each  inspection  report  both  to 
the  facility  involved  and  its  functioning 
utilization  review  committee,  to  the 
agency  of  the  State  responsible  for 
“licensure,  and  to  the  agencies  respon¬ 
sible  for”  certification  or  approval  of  the 
facilities  involved  for  purposes  of  title 
XVni  or  xrx,  and  to  other  agencies  of 
the  State  which  require  the  information 
in  such  reports  in  the  performance  of 
their  official  functions  including,  in  the 
case  of  inspection  reports  on  mental  hos¬ 
pitals,  the  appropriate  State  mental 
health  authorities,  and 

(iii)  Reports  and  recommendations 
are  followed  by  appropriate  action  on 
the  part  of  the  single  State  agency. 

(b)  Coordination  of  utilization  review 
and  medical  review.  (1)  Periodic  medical 
inspections  by  medical  review  teams  as 
required  by  paragraph  (a)  of  this  sec¬ 
tion  may  be  conducted  by  noninstitution 
based  utilization  review  committees 
where  the  composition  of  such  a  commit¬ 
tee  meets  the  requirements  of  paragraph 
(a)(2)  of  this  section,  or  is  modified  or 
supplemented  to  meet  such  requirements 
for  purposes  of  its  medical  review  activi- 


sior. 

ties,  and  where  such  committee  is  willing 
and  able  to  undertake  in  addition  to  its 
regular  utilization  review  program  the 
on-site  inspection  functions  required  by 
paragraph  (a)  (3)  of  this  section. 

(2)  In  the  case  of  a  facility  which  is 
not  concurrently  a  provider  of  service 
under  title  XVIII  of  the  Act,  an  inspec¬ 
tion  by  a  medical  review  team  conducted 
according  to  the  requirements  of  para¬ 
graph  (a)  of  this  section,  whether  or 
not  performed  by  a  utilization  review 
committee  as  provided  in  subparagraph 
•  (1)  of  this  paragraph  (b),  may,  at  the 
discretion  of  the  single  State  agency,  be 
considered  to  satisfy  the  requirement 
for  utilization  review  of  long-stay  cases 
for  the  next  regularly  scheduled  meeting 
of  the  utilization  review  committee. 
(Secs.  1102  and  1902(a)  (26);  49  Stat.  647,  81 
Stat.  906;  42  U.S.C.  1302  and  1396a(a)  (26) ) 

Effective  date:  These  regulations  shall 
become  effective  75  days  following  the 
date  of  publication  in  the  Federal 
Register. 

Dated:  December  9,  1970. 

John  D.  Twiname, 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved;  February  5, 1971. 

Elliot  L.  Richardson, 

Secretary. 

[FR  Doc.71-198a  Piled  2-16-71;8:45  am) 
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